Questionnaire on Ethical Experiences of AI-Assisted Health Management among Older Adults

Instructions to Participants

The following statements concern your experiences and perceptions when using AI-assisted health management tools (such as wearable health devices, mobile health applications, or remote health monitoring systems).
Please indicate the extent to which you agree with each statement based on your own experience.

Response scale (Likert 5-point scale):
1 = Strongly disagree
2 = Disagree
3 = Neither agree nor disagree
4 = Agree
5 = Strongly agree

Section A. Sociodemographic Information

A1. Age (years): ____
A2. Gender: ☐ Male ☐ Female ☐ Other
A3. Education level:
☐ Primary school or below
☐ Middle school
☐ High school
☐ College or above

A4. Prior experience with digital technologies:
☐ Very limited ☐ Limited ☐ Moderate ☐ Extensive ☐ Very extensive

Section B. Privacy Awareness in AI-Assisted Health Management (RQ1)
B1. Awareness of Data Collection (Data Awareness)

DA1. I clearly know what types of health-related data are collected by AI-assisted health management tools.
DA2. I know whether these devices or applications continuously monitor my health status.
DA3. I know whether these tools collect information beyond health data, such as location or behavioral data.

B2. Understanding of Data Use Purposes (Purpose Understanding)

PU1. I know the main purposes for which my health data are used (e.g., health monitoring or risk alerts).
PU2. I know whether my health data may be used for research purposes.
PU3. I know whether my health data may be used for commercial purposes.

B3. Awareness of Data Access and Sharing (Data Access & Sharing)

DS1. I know which individuals or organizations can access my health data.
DS2. I know whether my family members can view my health data without my explicit consent.
DS3. I know whether healthcare professionals can directly access my health data through these systems.

B4. Perceived Comprehension of Privacy Information (Perceived Comprehension)

PC1. I find the explanations about data use and privacy easy to understand.
PC2. Before using AI-assisted health management tools, I truly understood the privacy-related information provided.
PC3. If I do not understand privacy or data-related information, I know whom to ask for clarification.

Section C. Algorithmic Reliance and Perceived Autonomy (RQ2)
C1. Algorithmic Reliance

AR1. I tend to trust the health recommendations provided by AI systems.
AR2. I believe AI-generated health advice is more objective than my own judgment.
AR3. I usually follow AI-generated recommendations even when I do not fully understand how they were produced.
AR4. I feel uneasy making health-related decisions without assistance from AI tools.

C2. Perceived Autonomy in Health Decision-Making

PA1. I feel that I remain in control of my health-related decisions when using AI-assisted health management tools.
PA2. Using AI-assisted tools helps me make more informed health decisions.
PA3. I feel free to accept or reject the recommendations provided by AI systems.
PA4. I feel confident in making final health decisions based on my own values and preferences.

Section D. Relational Factors Shaping Autonomy (RQ3)
D1. Family Involvement

FI1. My family members influence my decisions to use AI-assisted health management tools.
FI2. My family members often encourage me to follow AI-generated health recommendations.
FI3. My family members play an important role in interpreting AI-generated health information for me.

D2. Healthcare Professional Dominance

HP1. Healthcare professionals strongly influence how I use AI-assisted health management tools.
HP2. I usually follow healthcare professionals’ advice regarding AI-generated health recommendations.
HP3. When healthcare professionals and AI systems provide recommendations, I prioritize professional advice.

Section E. Ethical Contrast Item (Supplementary Control Item)

EC1. I agreed to use AI-assisted health management tools mainly based on suggestions from others (such as family members or healthcare professionals), rather than my own independent decision.

Notes for Analysis (not shown to participants)

Items in Sections B–D were measured using a 5-point Likert scale.

Section B operationalizes privacy awareness across four ethical dimensions.

Section C assesses algorithmic reliance and perceived autonomy.

Section D captures relational moderators of autonomy.

EC1 was treated as an ethical contrast item and used as a control or grouping variable in analysis.
